THE DIVISION OF HEALTH OF MISSOURI o 93 3

No. 300 -
o , ALED MAR 4 1950 STANDARD CERTIFICATE OF DEATH g, pie o
'BIRTH NO. REG. DIST. NO, _ﬂg_ PRIMARY REG. DIST. mmoj_ Registvar's No.,.-..iﬁg’f‘ju.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. II institution: residence- bafors
a. COUNTY STATE b, COUNTY adaisstond.
" Missouri LA
b. CITY (I outakde corporate limits, write RURAL and give t. LENGTH OF || c. CITY (I outelde sorporese limits, write RURAL and give township) (/l
R townahip)| STAY (in this placs} OR
TOWN St. Louis 7 TOWN St, Louis - K
d. FULL, NAME OF hoagital or Lastitat ddrem or locath . . i 7
HOSPITAL OR {1f not in 3, Kive streat o )] d gg}% {I! rursl, give loation) y 0
INSTITUTION Jewis 6 .
3. NAME OF . (F L
peceasto aka Barry Zore '1{9‘ iddle) o (Last) 4 DATE  (Month)  (Day)  (Year)
(Typeor Print) £/ £ fPpyan AR 2o0Rensk gy DEATH 2/ 18 50
5. S5EX 6. COLOR QR RACE | 7. MA D NEVEH MARRIED, tﬂ DATE OF BIRTH g, AGE tIa .vun F UNDER | YEAR | ¢ LoDER M MRS,
ilVORS-ED (‘Jﬁn { Moathl' Days | Houra | Min.
male white linknown h 67 . |
10a. USUAL OCCUPATION (Givakindof work | 10b. KIND OF BUSINESS OR IN- 11. BIRTHPLACE
done during most of working I.I(h. sven it nu:d) * . DUSTRY ) - (Biate or forelgn countey) é |2.Cgll.-!rﬂl'ﬁ{¢?r WHAT
Vendor Notions USSKH USA
132. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE T
Unknown . Unknown | - -
I5. WAS DECEASED EVER IN U. 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" :
(Yes. 0o, or gukagwn) | (If yeu, wive war or dates of servics) l NO. T s S!-?‘ATUR-E OR NAME . ;.ADDRESS
No Unkn - i 43 2RI
18. CAUSE OF DEATH MEDICAL CERTIFICATION TNTERVAL BETWEEN

line for (a), (b}, and (c)

“Thi docs not mean | ANTECEDENT CAUSES ) | e A / 4"}'7-*
1he mode of dying, such | Mortid conditions, 1f any, giving DVE TO (b) RELerTt AN LE, 4 ’

as heart fallure, axthenia, | i to the above cause (o) dating -

dc. It means the dip- | the underlying cavae lost. ' : -
case, injury, or complica- DUE TO (e}
tion which catsed death. | 1. OTHER SIGNIFICANT CONDITIONS i -

' a;mmmmmm to the death but a0t ) o c kT -
- relgied to the discate or o sing death. %M .

ceuoper | | DISEASE OR CONDITION . —
- Enter only onecsuwper | Ly or Y PRADING TO DEATH® (5) Gasicopelecotec ear? Lonscoe

i AT Al anch ~Eoel

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORDO.

f 152, DATE OF OPERA- | 195, MAJOR rmnmss OF QPERATION. -~ e | 20. AUTOPSY?
: TION -
| . P . 2 . - - ¥ES D ND g
| Z1a, ACCIDENT  (Bpedity) 21b. PLACE OF INJURY fa.g.. tncrabugs | 2c. (CITY. TOWN, OR TOWNSHIP) «:oun-m
, SUICIDE Botas, tatmn, factory, straet, offios blds .ewd | - . - ﬁ 5’ 0
- HOMICIDE ) . g
210. TIME  (Moath) (Day) (Fean) (Houn | 21e. INJURY OCCURRED | 21, HOW DID INJURY OCCURT .
’ - WHILE AT NOTWHLE N .
INJURY . WORK < AT WORK s o
- Ty
2. T hereby cemj deceased from 2L 27 ", 1550 10 4%(L 199 that T last ah?bm deceased
" alive on c? and that dcath occurred ot S5/ S A m., from the causes and on the date stated above: ~ _,
Za. SIGNATURE - ,. {Degree or uue) 23b. ADDRESS Ze. DATE SIGNED
- Naron &W 276 S A
242, BURIAL, CREMA- | 24b. DATE 24c. NAWE or cmsn-:m "OR CREMATORY - | 243. TOGATION (O ] S (Bute)
TIGN, REMOVAL tBreaity’ . Mo
_bupial N | 2/19/50 Che sed g, Y
DATE RECD BY LOCAL 'S SKBNATURE ? TRECTOR' § 81GWATURE '
[FEB 19 90 | \} A )E;Za_ . BERGE.R MEMORTAL - 4715 McPherson |
e : i

icensed Embalmer’s Statement




STATEMENT. BY LICENSED EMBALMER!

A
I hereby certify that the body whose name is recorded on the reverse side of this. certificite was embalmed by me, or by.

Student Embaimer No.

working under my persona! supervision. Q 7 ﬁ .
SmﬁdJ W £ 4 iy

StUdEnt cueveccsssnssenrenssenssssrsarranne

Student Embaimer

Licensed - Embalmer. No / %

' ' P. O. ‘Address_.
Note: ThslbonMUSTBBSIGNH)BYTHBUCENSEMBALMERmhﬂOWNHANDWG (Fnﬂmtocomﬂyvu
hnbonmmmdsfammdﬂunu)
ﬂthhbodyhnptembdmed.factdwtﬂdhumdm." R -

- . . *



